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STANDAKD GERTIFICATE OF DEATH  Arizona State Board of Health SRS

. PLACE OF DEATH BUREAU OF VITAL STATISTICS Seate Filg No, "
County PIMA Brate ARIZONA Resinersd No, 77 9]
Towauhip. ' or Villige _

Gy TECSON, ARTZONA

No. YEFERANS AMINISTRATION FACILITY,

(If death occurred in & hospital or institation,

Lapgth of revideace in city or town where death nccuntd,.._...rn._q—‘-—m.—-——-—dl- How Ly

d of atreet and III!;I) Ward

oigr umr:_m,___n____ "

How &

(s) Residence: No.__ii@nahga, Minnesotm

St

(Usual place of sbode)

PERSONAL AND STATISTICAL PARTICULARS

. SEX 4.

COLOR OR RACE | 5. SINGLE, MARRIED, WiD-

21, DATE OF DEATH mcm b, day, and yer)  L1/13/37 po

22. I HERBBY CERTIFY, That I stteaded deceased from
Tuly 5, 1936 ,, _ .Nov.l3,1937 o
Liesc saw o A siive uNOVA13, 1037 1o : death is said

to bave occusted oo the date stated above, ak_giig___a_g,.m.

The principal cause of death and related causes of

importance were as follows; |Date of Gnaer

rms, so that it may be properly classified. Exact stats-

lain te

Pulmonary tubereculosis 1933
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nhgﬁﬁ:"ﬂ'fé ﬁﬁ'ﬁrfpé%chyma toys sev /29 /37

MARGIN RESERVED ¥OR BINDING

OWED, or DIV (Write
male white the word) gfﬁE@-G i
. H married, widowed, or divoroed
HUSBAND of [ETN
or) WIFE of
DATE OF BIRTH (mouth, day, aad year) JaNel, 1901
AGE Yeans Monthe Days If LESS then
1 day,......hr,
36 lO 12 Or....... DIl
8. Trade, profession, or pasticuls
z kind of work dane. ap spinser, laborer
= sawyer, beskkesper, etc
: 9. Indusiry or busicess in which
a work was as ailk mill, g
=2 suw miil, bank, etc.
g[ Date decsased fas: worked at | It. Toul time_(years)
t
O i eRmp, (moah | eapation. . uUnkn
12. BIRTHPLACE (ciiy or wwa)—._&ronwood, ldeh
(State o5 Country) N
13. NAME Daniel Powers (deceased)

UFefila -with Convalsions T1/1s/3%

not known

14, BIRTHPLACE (city or tonn)
(State or Country)

y WITH UNFADING INK—THIS IS A PERMANENT RECORD

is. MAIDEN NaME Mary S, (last name unknownm)

Name of operati . Date of ™ .
%ﬁbmtﬁﬁmgalmiy_l .. Bo.

should be careful
MOTHER | FATHER

{(Tiving)

{State or Country) Pal

~

16. BIRTHPLACE (city or tf
= or/t%‘lw é/ lﬂ)‘uv{
- BFORMAYE s R 6 % Lom e
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ment of OCCUPATION is very important.

should state CAUSE OF DEATH in

item of ipformation

25, TF death was due to external causes (vielemee} fill in alic the following:
Accident, suicide, or homicide! XM __ Date of oy e, 19

Where did injury occar?
{Specily city or town, munty sod State)

gify whether injury occurred in Industey, ic home, or ic pablic place.
[ ]

N ] MovaLYat  TuGgson lezon‘iém

EMATION, R REMOVALYA . }//_ -

Maorer of injury
Natwure of injury

. EMBALMER {

FUNERAL
DIRECTOR /V

Address ... —

S ST

2. Fited_.\_x:.l,__(:*:??s.jl;..

24, Was discase or injury ia any way related to occupation of

not _known A

H wo, specify_.—=,
gaed C/F"Z/Wt/éc/ —
el oy WALK NI, M ]

(Addm.—-;),b,ﬂl.&fu‘li&éil- ; o

K. B~—~WRITE PLAINLY
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R of Certilicate to bz used for any Additional Information




